Although the omental flap is often used for mediastinitis after cardiovascular surgery, there are few reports of its associated complications. We present a case with a rare complication after the use of an omental flap. A 71-year-old man with a history of hypertension and diabetes mellitus underwent ascending aorta replacement for type A aortic dissection. He developed mediastinitis and underwent sternal debridement with an omental flap 16 days after surgery for aortic dissection. He was discharged 42 days after the surgery for mediastinitis. A swelling along the incision line occurred 3 months postsurgery. CT scan revealed a herniation of the transverse colon into the anterior mediastinum ( Figure 1 ). Although we recommended operation for the herniation, the patient refused the surgery. Apart from swelling of the chest, there have been no symptoms, including pain, during a follow-up period of 6 years.
Transverse colon herniation into the mediastinum after the use of an omental flap is rarely reported.
1,2 Negative pressure of the mediastinum may be a cause of predisposition for organ herniation. Adequate separation of the transverse colon from the omental flap and ensuring that the incision in the diaphragm, through which the omental flap passes, is as small as possible are important preventive measures.
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